PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING TH|S FORM.

FILED
DOCUMENT # P98000024130 g NOV 15 PM 3: 15

1. Corporation Name
RY OF STATE
TNT FISHERIES, INC. P AHASSEE, FLORIDA

Principat Place of Business Mailing Address

P.Q. BOX 548 P.O. BOX 548
MOULTRIE GA H776 MOULTRIE GA 31776

If above addresses are incorract in any way, line through incorrect information and enter correction below. O7g9/q0| QM OQq 150

2 New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date
To Do Business in Florlda
Suite, Apt. #, elc. Suita, Apt. #, etc. 03]13[1998
E. FEI Number Applied For
City & Stats City & State 60\ 350 120 Not Applicable
- $8 75 Addional Fee requined
2P Country “ Country CERTIFICATE OF §TATs DESIRED (] RASERNPDSRa

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tile(s) and/or Directors Officer and/or Director 4 City / State / Zip
1 2 3
D——-HUSBANDSMIGHAEL A STAT T

~B—— T ADAMS  ROSEMARY DR STATE-HWY-0-05-NORTH—

D |Pogers, Douglas C. gﬁ?\' ef.)’:zugxq(%\o&n Shreast N—OM*T‘% 6A 3N

SPp—

8. Namme and Address of Current Reglisterad Agent 9. Nams and Address of New Registered Agent
T Name g
Qi <
MC UEEN' TAMI Streat Address (P.O. Box Number is Not Acceptable)
3215 ALBERT DRIVE
TALL. FL 32308 Sulte, Apt. ¥, Etc.
/‘) City State | Zip Code
i o FL
10, ), being appon?ﬁd he registere ve ngmad corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Signature of -_— S‘
o __[171Q =9

P L
GISTERED AGENT MUST SIGN

= 7
11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further ceriify that when fling
this reinstatemant application, the reason for dissolution has bean eliminated, the te name satisfies the requi nts of section 807.0401 or §17.0401, F.S., that all fees

owsd by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under saction $19.07(3)i), F.5. The lnformauon Indicated
on this application is nue and accurate, and my signature shall have the samaeﬂleﬁect as if made under cath.

910 4|
o !qﬁ 3Bood

Daylime Phone ¥

r-- vL. rjg A



Z

DouaLAs C. ROGERS.& Co., P.C.
Attorneys at Law

Post Office Box 548 2711 South Main Street
Moultrie, Georgia 31776 Mouiltrie, Gecrgia 31768
Telephone (912) 881-3000 Facsimile (912) 985-5450

Novernber 10, 1999

Division of Corporations
Annual Report/Reinstatement Section
Tallahassee, Florida 32314-6327

Re: TNT Fisheries, Inc.

Greetings:

| represent the above-referenced corporation, and | recently received your certificate of
administrative dissolution or revocation. | would like you to waive the standard reinstatement fees
due to circumstances beyond my control. The principal shareholder died earlier this year, and |
filed the annual report in July 1999. However, | recently learned from your office that the annual
report had been returned due to lack of signature to the address of the deceased. Therefore, |
never received it.

If you have any questions, please feel free to give me a call.
Sincerely,

DOUGLAS C. ROGERS &

DCR/amf

Enclosure - Reinstatement application

GALAWISHARED'WPDOCS\DCR\Corpor\TNT\Relnstatement. Lettar.wpd

GALAWA\SHARED\WFPOQCS\DCR\Corport TNT\Reinstatement.Letter, wpd




